
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



Comment

www.thelancet.com   Vol 397   January 23, 2021	 259

COVID-19 and the Swedish enigma
In the second wave of the COVID-19 pandemic, 
the Swedish national response continues to be an 
outlier with cases and deaths increasing more rapidly 
than in its Nordic neighbours.1,2 On Dec 20, 2020, 
COVID-19 deaths in Sweden had reached more than 
80003 or 787 deaths per 1 million population, which 
is 4·5 to ten times higher than its neighbours.1–3 
This difference between Nordic countries cannot 
be explained merely by variations in national 
cultures, histories, population sizes and densities, 
immigration patterns, the routes by which the virus 
was first introduced, or how cases and deaths are 

reported. Instead, the answers to this enigma are to 
be found in the Swedish national COVID-19 strategy, 
the assumptions on which it is based, and in the 
governance of the health system that has enabled 
the strategy to continue without major course 
corrections.

From the onset of the COVID-19 pandemic, the Public 
Health Agency, Folkhälsomyndigheten (FHM), embarked 
on a de-facto herd immunity approach, allowing 
community transmission to occur relatively unchecked.4 
No mandatory measures were taken to limit crowds on 
public transport, in shopping malls, or in other crowded 

This is the first study that investigated whether 
the treatment decision in rheumatoid arthritis can 
be guided by the results of the synovial biopsy. The 
authors hypothesised that the clinical response to 
anti-B-cell therapy (rituximab) should be poorer 
compared with the clinical response to tocilizumab 
in patients with low or an absence of B cells in 
the synovial tissue. Tocilizumab was better in 
patients classified as B-cell poor according to the 
RNA sequencing. The trial did not show that the 
B-cell depletion efficacy is higher in the B-cell rich 
population; however, the study was not statistically 
powered to show this.

The results of this study5 suggest that synovial biopsy 
with the subsequent analysis of the immunological 
signature could guide the treatment decision and 
further studies should follow. For clinical practice, 
the direct implication and effect of the study are less 
obvious. First, rituximab is approved in the EU and 
the USA as a second-line biological DMARD after 
unsuccessful treatment with at least one TNF inhibitor, 
and tocilizumab can be used as a first-line biological 
DMARD; thus, tocilizumab is normally preferred over 
rituximab for the first-line biological DMARD treat
ment anyway. Second, Humby and colleagues5 suggest 
superiority of IL-6 blockade over B-cell depletion in 
patients classified as B-cell poor; this means that we 
know who would be a poor candidate for rituximab 
therapy, but it is rather unclear who would be a good 
candidate for rituximab compared with candidates 
for tocilizumab and other biological and targeted 

synthetic DMARDs. Third, synovial biopsy is an invasive 
procedure (even when done in a minimally invasive 
way) that would not justify the information gain for 
the reasons indicated above.

In summary, we are still far away from practising 
precision medicine in rheumatology. Strategy studies 
with molecular characterisation of the disease on both 
systemic and local levels with the use of advanced 
technologies might help to identify specific predictors 
of response and non-response and to develop indivi
dualised treatment approaches.
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places, while recommending a limit of 50 people 
for gatherings5 as of March 29, 2020. Coronavirus 
testing, contact tracing, source identification, and 
reporting, as recommended by WHO,6 were limited 
and remain inadequate.7 In our view, there is still not 
sufficient recognition in the national strategy of the 
importance of presymptomatic and asymptomatic 
transmission, aerosol transmission,8,9 and use of face 
masks.9,10 Recently, face masks were introduced in 
care homes and health-care facilities (Nov 11, 2020, 
in Stockholm)11 and will be recommended “on public 
transport at certain times” from Jan 7, 2021.12 Other 
incremental interventions are being introduced, 
such as changing a ban on the sale of alcohol from 
2200 h (introduced on Nov 11, 2020) to 2000 h from 
Dec 24, 2020,12,13 recommending further limit on the 
size of gathering, and urging people to take individual 
responsibility and stay at home when they have 
symptoms.12

With this gradual approach, the number of 
COVID-19 deaths in Sweden peaked during the first 
wave at 102 reported deaths (7-day rolling average) 
on April 21, 2020,3 at a higher level and with slower 
decline than in the neighbouring Nordic countries, 
reaching a low in early September, 2020.1,3 Rather than 
anticipating the second wave and change course, the 
Swedish Government loosened restrictions in early 
October, 2020, increasing the numbers that could 
attend public events from 50 to 300 and allowing 
people older than 70 years to meet with family and 
friends.14

Many critical voices have been raised about 
Sweden’s national response to COVID-19 and its 
failure to achieve its objectives to flatten and shorten 
the curves of cases, hospitalisations, and deaths.4,15 
The Corona Commission (Coronakommissionen), 
appointed by the Swedish Government to review the 
national COVID-19 response, has focused initially on 
the situation among older people.16 On Dec 15, 2020, 
the Corona Commission concluded that “the single 
most important factor behind the major outbreaks 
and the high number of deaths in [elderly] residential 
care is the overall spread of the virus in the society”.16 
In addition to the failure of the COVID-19 strategy, 
there are other unresolved structural factors related 
to the organisation of the care of older people in 
Sweden.

The Royal Swedish Academy of Sciences’ independent 
review of the available evidence17 validates WHO’s 
recommendations to keep a physical distance, wear 
a face mask, keep rooms ventilated, avoid crowds, 
and practise good hand and respiratory hygiene.18 
However, not until Dec 18, 2020, did the government 
give directives to start to translate more of these 
recommendations into practice including the use of 
face masks,12 as the trajectory of rapidly rising cases and 
deaths continues and intensive-care facilities and the 
health-care professionals are stretched to the limits in 
many regions in Sweden.1,19

The ability to work effectively across sectors to 
minimise the spread of COVID-19 has been further 
hampered by a decentralised and fragmented system 
of health and social services, including the care of older 
people.20 The COVID-19 pandemic has revealed failures 
in the governance and legal frameworks for health 
and social services in Sweden, including inadequate 
multisector coordination, accountability of multiple 
authorities at different levels (commune, region, 
and central levels) that share responsibilities, and 
transparency in policy-making and decision-making 
processes. Moreover, there has been insufficient partici
pation and engagement of key stakeholders, including 
informed scientists, civil society, and behaviour change 
communications expertise.

COVID-19 vaccination is expected to start in 
January, 2021, or possibly sooner.21 Sweden is likely to 
be able to implement a strong COVID-19 vaccination 
programme if it strengthens interagency coordination 
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In 2020, health workers have worked tirelessly 
in response to COVID-19. For this year’s Wakley–
Wu Lien Teh Prize,1 we called for essays of the 
experiences of health professionals in China during 
the COVID-19 pandemic and were delighted to 
receive around 63 submissions. Two editors at 
the Lancet Group shortlisted the top essays, which 

were sent anonymously to a voting panel at Peking 
University and Tsinghua University, Beijing, China. 
The submissions touched our hearts. Essays depicted 
the bravery of health workers who left their homes to 
volunteer on the front lines, the professionalism of 
doctors and nurses who triaged patients in clinics and 
cared for the sickest patients in intensive care units, 

Wakley–Wu Lien Teh Prize Essay 2020: passing the baton to 
the next generation of health workers

and decentralised collaboration, provides greater trans
parency and accountability, including announcing a 
public national vaccine strategy and monitoring system, 
and develops an effective communications strategy and 
plan. Meanwhile, COVID-19 cases continue to increase 
and too many people are dying unnecessarily in a 
country without timely concerted actions to interrupt 
the high transmission and reduce the burden of deaths 
and illness.
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